
Oct 31 10 02:55p Wayne Marshall (916) 726-1341 p.1 

FEC FORM 5 
REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED 
To Be Used by Persons (Other than Political Committees) including Qualified Nonprofit Corporatians 

1. (a) Name of Iniivtdual. OrganizaBon or Corporation 
C a l i f o r n i a H u r s e s A s s o c i a t i o n / N a t i o n a l M u r s e s 
O r g a n i z i a g C o m m i t t e e - A P L - C I O 

(b) Address (nuniber aru) 5tre«t} O check (f ciflerent than previously rej^orted 

2 0 0 0 F r a n k l i n S t r e e t 

(c) City, State and ZIP Code 

O a k l a n d , C A 9 4 6 1 2 

3. FEC Identification Number 

Corporate f3«ra only 
ts Ihd filer a qualified nonprofit corporation? Q Yes • No 

Individual Iters only Nams of Employer Occupation 

4. TYPE OF REPORT (check appropriate boKss): 

(a) GAprO 15 Quarterty Report . 

G July 15 Quarterly Report 

• Octdier 15 Quarter(y Report . 

D January 31 Year-End Report 

b) Is this Report an amendment? Yos • NoB 

5. COVERING PERIOD: FROM 

S 24-Hour Report 

G 48-Hour Report 

l o ! | 3 0 | § 2 0 1 

THROUGH 

^ 1 0 S | 3 0 | 5 2 0 1 0 " 

B. TOTAL CONTRIBUTIONS. 

7. TOTAL INDEPENDENT EXPENDITURES 2.116.54 i 

Undar penary of petjury l oertlty tfial ths IndepeniJafit experxfituTBs reported herein WBie not made In cxjoperaSon. consultation, or corcert with, or at the reque^ or 
euggeslicn of, any cardidate or autrtorized commWea or agent of eHher, or ar»y politica) party oomirlttaa or KB ager«. In addition, <tt the independenl expenditufes rsportad 
herein were made by a carpora1ii>n) I certay lhat the corporation is a qualified nonprott corporation under ttw Commission's regulations. 

TVPE OR PRINT NAME OF PERSON COMPLETING FORM 

A l l c e C c u b b 

SIGNATURE DATE 

/O^Sl/2^10 

NOTE: Submission ol false, erroneous or incontplats Infonnalion may subject tho person signing this report to the penalties crf 2 U.S.C. $437g. i ^ ' ^ t / ^Lo t o 

For further intonnatioa t»iiiact , . 
Federal Election Commission, 999 E Btreot, N.W., Washington. D.C. 20463 Toll Free 80C-424-9530, Local 202-6B4-1100 

5PG021 
FEC Schedule 5 (REV: oa/2005) 
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Oct 31 10 02:55p Wayne Marshall (916) 726-1341 p.2 

SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

RAGE OF 

FOR LINE 7 OF FORM 5 

K A M E O F R L E R On Full) 
CalLfccroia Nurses Association / Natlcooal Nuicses Organiting Comnltitee - AFL-CIO 

Full Name (Last. Rrst. Middle Inifeal) of Payee 
AMPIX) SyBtem F a r l t i n g 

DatB Full Name (Last. Rrst. Middle Inifeal) of Payee 
AMPIX) SyBtem F a r l t i n g 

1 \° 1 1 ̂ ? 1 f - t 
Amount 

Mailing Address 

425 West Broadway 

1 \° 1 1 ̂ ? 1 f - t 
Amount 

Cily State Zip Code 

01c3idale . CA 51204 
I 2.16 

Cily State Zip Code 

01c3idale . CA 51204 

Purpose o i Expenditure 

Bus Tour - P a r k i n g 

Categoiy/ 
Type I 1 

Name of Federal Candidate Supported or Opposed by Expenditwe: 

e a r l y F l o x i i k a 

Offics Sought House 

Senate 

Presklent 

State: Cft 

Distrtct 

Check One: \ZZ1 Support 0 Oppose 

Calendar Year-To-Oate Per Bection 
tbr Oince Soughl 

25.021 7S S 
I 1 • I I I i I I I. l l iJ 

Disbursement F o r | | Primory [x | Gonsral 10 

I I Other (specify) 

Full Name (Last, Rrst . Middia IntieO of Payee 

Burt>anX N a z r i o t t 

Maling Address 

2500 Hollyvood Vay 

aty 

Burbank 

State Zip Code 

C K S 1 5 0 5 

Date 

i 30 \ I 2010 

Amount 
I I I 

5 2 . SO • 
Purpose of Expeixlitura 

Bus Tour - B o t e l Roonus 

Name of Fsderal Candidate Supported or Opposed by ExpendilurB: 

C a r l y F i o r i n a 

Category/ 
Type 

Oflice Sought Housa state; C A 
Senata 

Distr ict . 
President 

Check One: [ZZ\ Support (xD Oppose 

Calendar Year-To-Date Per Bection 
far Office Sought i 'l ">• 25,011-75 

• nil 1 1 1 1 

Disbursement For Primary [ £ ] Gor>eralio 

I I other (spediy) 

Full Name (Last, Rrst. Middle Initial) of Payee 

Buabask 
Mailing Address 

200 WcBH Adaraa, Suite l i o o 
a t y 

Chicago , T L S O S O S 

State Zip C o d e 

Date 

m l ITS" B' 11 fV^^V^V^^ 

Amount 

] 
Puipose of ExpendtuTB 

Bus TmiT - Bus Hrap K Bus Rental 

Category/ 
Typo I 003 

1 a a 
Name of Federal Candidate Supported or Opposed by Ejcpendlture: 

C & r l y P i o r i n a 

«Tioe Sojghc House 

Senate 
Stale: C A 

District 
1 President 

Check One: Q Support Q Oppoee 

Calendar >bar-'B>-Oate Par Eledion 
fbr OIRoe SouBht 

" f f—w I I I' 1 'I 
. • 25 , 021 _75 

ISiBbursannerU F o r Primary | ^ General LO 

1 1 Other (spediy) 

(a) SUBTTOTAL of Itemlzad Independent Esipendituies.-.., 

(b) SUBTTOIAL of UnitemizBd Independent Expen<ftures 

CZ I I ill • 
72-r r.93 I 

t I K 1' •k d I H 

4 M J 

(c) TOTAL Independent Expenditures 
(cany total from lasi page fonnrard to Une 7) !

B i J I 1 . H 'I I I I 

FE3AMO*XPOP 
FEC SdMdule 5-E 
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Oct 31 10 02:56p Wayne Marshall (916) 726-1341 p.3 

SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDmjRES 

RAOE 2 OF 4 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 
C a l i f o m i a Buzses AsBoeiation / Rational Hursea Ocganixicg Committee - ATL-OO 

Full Name (l.ast. Rrst. Middle Initial] of Payee 
C a l i f o r n i a Hurses AsBOclatioa / National Rurses 
Orgaoising Oonmictee - AFL-CXO 

Date Full Name (l.ast. Rrst. Middle Initial] of Payee 
C a l i f o r n i a Hurses AsBOclatioa / National Rurses 
Orgaoising Oonmictee - AFL-CXO 

Amount 

Maing Address 

2000 FranKlin Amount 

Cily State Zip Ooda 

O o k l a z u l , C U 9 4 6 1 2 

f «06.e7 1 
Cily State Zip Ooda 

O o k l a z u l , C U 9 4 6 1 2 

fHirpose of Expenditure 

Bus Tour - s t a f f Payrol l 

Category/ 
Type I A I 

Name of Federal Candidate Supported or Opposed by Expenditure: 

C a x l y P i o z i n a 

Office Sought: House 

Senate 

President 

State:: CA 

District: 

Checic Orw: Q Support Q Oppose 

Calendar Year-TivDate Per Election 
for OfficB Soughl 1 " !• W I • I ' t » I t 1 I j 

I 25 .0 J1 75 I 
I 1.11 L .1 ..I I — i — a - J 

Oi^Hirsement For: Q Primary [x J General l o 

{ 1 Other (spediy} 

Full Name (Last. FrsL Middle initial} of Payee , 

C&li foznia (Airses Aasociation / Natiaaal HurseB Organising Committee - APL-CB} 

Maing Address 

2000 Pranlcliii 

aty 

Oakland , CA 94E12 

9ata Zip Coda 

Date 

r r r 
OlO m l I O • D I I IV • V • 

t 30 t I .aoij 

Amount 
I I i I I v I 1 I 

as.20 
I I I I • ir II • I i l l l l 

Purpose of Expentfture 

B U B Tour - Bxpeoaea 

Category/ 
TVpe I K I 

Name of fiederal Candidate Supported or Oppoeed by ExpeiKliiura: 

Carly Fior ina 

Office SoughC 

Check One: 

House 

Senaie 

President 

Z ^ Support n Oppose 

State: CA 

District 

Calendar \%er-To-Dale Per Election 
for Office Sought [•-# '•» t i l l • t • • I 

1 I 25 ,021 ,75 1 

t I I I II I • i i i l 

Disbursement For. Primary ^ General lo 

I 1 Otfter (spocfy) 

Full Name Qjast, First, Middle Inifiaf) of Payee 

Christ ina Coiite 
Maling Address 

316 Weat C a l i f o r a i a B l v d . U n i t e A 

City 

Paaadema 

State Zip Code 

CA 91105 

Date 

I tl « M I / I 6" • 0 1 / i I? I V " ' V • 
I 2010 

Amount 
« I I ' t " B " t 

5 0 0 . 0 0 • 
Purpose or ExpendUure 

Bus Tour - Princese early Per Odem 

Categoryf I ' 

Name of Federal Candidate Supported br Opposad by Expenditure: 

C a r l y F i o r i n a 

OfRcs Sought House 

Senate 

President 

State: CA 

Ostrict 

Chedc One: I \ Support Oppose 

Caleridar Ysar-To-Date Election 
for Office Sought 

- . 25 .021 ,75 i 
I f I I I i 1 I 1 I i 

•isbursement For. Q Primary j T ] CSeneral lo 

n other (speoify) 

(a) SUBTOTAL of Itemirad Independent Expenditures — 

(b) SUBTOTAL of UnitemizBd Mependent Expenditures 

(c) TOTAL Independert Expenditures._ _ „ _.. 
(cany total bvm last page fcnward to Une 7) 

•t • t 1 I ^ I I' I 
941.B7 

CI 
cm FEC Scheduia » £ 
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Oct 31 10 02:56p Wayne Marshall (916) 726-1341 p.4 

SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

FW3E 3 O F 4 

F O R LINE 7 O F F O R M S 

N A M E O F FILER (tn Full) 
Cal i fo rn i a Nurses Associatioa / National Burses Organiziag Oonndttee - AFL-CIO 

Full Name (Last. Rrst, Middle Initial) of Payee 
Oeb R i d p a t h 

Date Full Name (Last. Rrst, Middle Initial) of Payee 
Oeb R i d p a t h 

1 10 i 1 30 1 j .2010 j 
Mailing Address 

1032 M. Hudson Ave 

1 10 i 1 30 1 j .2010 j 
Mailing Address 

1032 M. Hudson Ave Amount 

City State Zip Code 

IJOS AngeJes , CA 90039 
1 75.00 1 

City State Zip Code 

IJOS AngeJes , CA 90039 

Purpose of Expenditure 

B U B Toiur • v ideogKapber 

Category 
Type 

t\iame of Federal Candidate Supported or Opposed by Expenditure: 

C a r l y F i o r l j i a 

Office Sough t House 

Senate 

President 

State; ^ 

Dislr ict 

Check One: Q Support Q Oppose 

Calendar Year-To-Oate Per Eleciion 
for OfBce Sought 

I t a t u ^ t t i l l 
I 25.021 75 
i B I I.I I I I I 0 I J 

Disbursement F o r \ \ Phnwry \ Generat 10 

r~ l Ottier (speafy) 

Full Name (Last. Rrst, Middle Inittai) of F>ayee 

Bnterprise Rent-a-car 

Maifing Addrass 

1620 South Brand Blvd. 

City 

Clendale 

State Z p Code 

CA 91204 

Date 

Amount 

[ 
1 U I I I f • 

9.a? 
I a a >,.i l l . 1 111 a I I, • , , t . 

Purpose ol Expendibire 

Bue Tour - Van Rental 

Category/ I ' ' f 
I 002 i Type 

Name of FedersI Candidate Suppoded or Opposed by Expenditure; 

C a r l y F i o r i n a 

Office Sough t f touse 

Senate 

President 

State: C A 

District: 

Checic One: Q Support Q Oppose 

(b lender >bar-To-Date Per Election 
for OfRce Sought 

i I • I' » i l i l l — I 
I I 25.021 75 I 

" » ' ' • ' - . 1 1 1 

Distjursemem For. Q Primary 0 General l o 

I I Otfier (specify) 

Full Name (Last. First, Middle Initiai) of Payee 

Glendale Hi l ton • 
Mailing Adcfress 

100 west Gle i toaks B l v d . 

City 

Blendale . CA 91303 

State Zip Code 

Date 

2010 

Amount 

I I " 'J h It • I » 
313.06 

Purpose of Exi»nditure 

Bus Tour - Hotel Sooms 

Category I ' ' I 
Type I I 

Name of Federal Candidale Supported or Opposed by Expenditure: 

early Fiorina 

Office Sought: 

Cfwck One: 

Housa state: . C A 

Senate 
Distr ict . 

President 

Support [x~l Oppose 

Calendar Year-To-Oate Per Election 
for O f i c a Sought I

1 1 i n I I a i i » l 
• , 25.021_7S I 

I r i i> I 1 B i l l — I 

Disbursenient F o r | } Primary [y } General lO 

( I Other (speci ly) . 

(a) S U B T O T A L of l lemized Inctependent Expenditures — 

(b) S U B T O t M . of Unitemizfld Independent Expenditures 

i R 

S I i i r l i 

' t ' l ' I 

l » I I *1 

I I I 
397.93 

J • » I 
a a J t 

(c) TOTAL Independent Expenditures _ _ 
(cany total from last page forward to Line 7) 

1 I" I'-' l I ' H 

FE3MI043J>DF FEC Schedule 5-E 
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Oct 31 10 02:57p Wayne Marshall (916) 726-1341 p.5 

SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 4 OF 4 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In FuH) 
C a l i f o m i a Kurees Aaeociaticm /' National Nurses Orgamring Comidttee - AFL-CIO 

Full Name (Last, Rrst, Middle Inilial} of Payee 
Paoera 

D ^ 

1 10 1 1 30 1 \ 2010 _ \ 
Mailing Address 

300 N Brand Blvd . 

D ^ 

1 10 1 1 30 1 \ 2010 _ \ 
Mailing Address 

300 N Brand Blvd . Amount 

aty Slate Zip Code 

Gleada.le . CA S1203 

aty Slate Zip Code 

Gleada.le . CA S1203 

Purposa of Expenditure 

Bus Tour - Catering 
Category/ 

Type I 'A I 
Name of Federal C^andidate Supported, or. Opposed by Expenditure: 

ear ly F ior ina 

Office Sought 

Check One: 

Kiouse 

Senata 
State: CA 

District: 
I Presidsnt 

^ S u p p o r t {^Oppose 

Calendar Ybar-To-Date Par Election 
tbr onica Sought I « • I •! » I I B a I I 

, , 25,021.75 I 

•• \ .J.I I I I I I l l I I i « t 

DisbiBsement For. Prfmary [x ] Gwieial l o 

I 1 Otfier (spedfy) 

Full Name (Ust, R r ^ Middle Inrtiai) of r>ayee Date 

p p T i / 1 b 1D11 r^^vTv 1 v"i 

Amount 

Mailing Address 

Date 

p p T i / 1 b 1D11 r^^vTv 1 v"i 

Amount 

Ctty Stale Zip Code Ctty Stale Zip Code 

Purpose of Exp«iditurB Categoryy 
Type 

Name of Federal Carwlidata Supported or Opposed by Expenditure: 

Office Sought House 

Senate 

President 

State: 

District. 

Chedc One: \ZZ Support Q Oppose 

Caiendar Ysar-To-(3iate Psr Eleciion 
tor OfBce Sought 

• • •! I " 1 • 1 1 1 1 1 
I I I t i i • ^ I I I 

Disbursement For Primary \ZZ\ General 

I 1 Other (spectiy) 

FuU Name (Last, RrsI, Middle Initial) of Payee 

Mailing Address 

City State Zip Coda 

Date 

j v » t r j / jo In j ( j'v IV l ^ ' l ^ 

Amount 

I I • a I ' I 

1 .ll I • • I • 

I 1 ' II I k 

• I III l i l l l 1 

Purpose of Expendture Category I ' - l 
Type t . . t 

Nanw of Federal Candidate Supported or Opposad ty Expenditure: 

Offica Sought House 

Senate 

President 

State:, 

District. 

Check One: Q Support Q Oppose 

Calendar Year-lt^Ilate Election 
fbr Office Sought 

I 1 I I >' » I I ' I ' l " 1 

t I I \ t I t IT B B t 

Dislxosemenl f o r Primary General 

\ I Ottw (specif) 

(a) SUBTOTAL of itamized Independent Expenditines 

(b) SUBTOTAL of UnHemlzed Independ^t Expendtures 

(c) TOTAL Independent ExpendKures 
(cany total fram last page fonward to Line 7) 

[ 1 1 I 

I •! a 

I I •> iti 
4 B . e i • I I •• 

• P w . 
a a a a I 

1 " I 1 

• u l l i 

'•' t ' - ' f 'i 
2 ,116 .54 

FE3AN90.PDF FEC Schedute » 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC added this page to the end of this filing to indicate how it was received. 

Date of Receipt 
Hand Delivered 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

Delivery Confirmation ™ Label f 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

0 Other (Specify): 
Date of Receipt or Postmarked 

The document preceding this page was received by FAX at the FEC. The receiving 
FAX machine has printed at the bottom of each page the date and time of receipt, the 
phone number of the transmitting machine and the sequential page numbers. 

N/A 
PREPARER 
(5/2004) 

N/A 
DATE PREPARED 


